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CONTEMPORARY TREATMENT OF BURNS IN USSR

Klinicheskays Meditsina, No 8 Prof N. N. Yelanskly (Moscow)
Aug 1956, pp 3-12 Honorary Worker of Science

The problem of the treatment of burns, especially third-degree burns ac-
companied by necrosis of all layers of the skin, is a difficult ome. The seri-
ousness of burn injury is determined not only by the degree, 1i.e., the depth of
the affection, but also by its extent on the body surface, the localization,
the age of the patient, the general condition at the moment of injury, and the
subsequent course of the burn. :

An understanding of the essentials of the pathological and physiological
processes in burn patients is necessary for successful treatment. Injuries
caused by the action of high temperature on an area greater than 10% of the
bodily surface are considered serious. They are accompanied by significant
changes in the functioms of all orgens and systems; such changes serve as a
basis for speeking of burn sickness.

The course of burn sickness is especially serious ip elderly persons.
The condition of the heart, the respiratory organs, the liver, and the excre-
tory system are especlally important in this case. Even comparatively small
burns are poorly borne if accompenied by disturbances in the function of these
organs. Patients more than 60 vears old suffer from the long period spent in
bed; bed sores, bneumonia, and sepsis often result. Children cope with burns
somewhat better, but various infective processes and complications of metabol-
ism also develop easily in them. Deep burns of the face, wrists, and genitalia,
even when a small area 1ig affected, are in the serious category, inasmuch as
their healing is associated with considerable disfigurement and functional dis-
turbances. Especially serious functional disturbances are observed in burpns of
the Joint areas or of their flexural surfaces.

The nature of the thermal agent has great significance. The mildest de-
grees of burh result from the action of boiling water or hot steam, although
the external appearance of the burned surface and the severe pain in the region
of the burn sometimes lead to an exaggerated evaluation of the seriousness of
the injury. These burns usually heal, by all methods of treatment, within 8-10
days, since only the surface layer of the epidernis is injured. Deeper dburns
are caused by burning clothing, buildings,or flammable liquids, as gasoline,
kerosene, ether, alcohol, which have burst into flame. Especially deep burns
are caused by combustible mixtures of the napalm type or mixtures containing
phosphorus. The burns resulting from the action of high temperature during
the atomic explosion at Hiroshima and Nagasaki were classified as second degree
in 90% of the cases and as third degree in only 5% of the cases. This is ex-
plained by the fact that the more serious third-degree burns caused by the
explosion of the atomic bomb were included with radiation and mechanical in-
Juries. Such cases did not come under medical observation and, therefore,
vere not taken into account. Burns vere cbserved in 80-85% of those injured
by the atomic explosion at Hiroshima and Negasaki .

Shock may develop in all burn cases with a burn area greater than 10% of
the body surface. Shock development in burns is the same as in traumatic shock.
A high ambient temperature is an extremely strong stimulent of the receptor ap-
paratus on a large area of the body surface.
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These sti
tory and 1nhibitory phenomena in the central nervous system, leading to exhaus-
tion of the perve cells and the onget of a state of shock characterized by deep-
Seated disturhances of the activity of the cardiovascular, respiratory, diges-
tive, ang excretory systems.

In the first period of burn shock (the erectile period), a spasm of the
vascular vessels and an increase in arteriel pressure is observed; this is fol-
lowed by raralysis of the vasomotors and dilatation of the blood vessels (tor-
pid stage). The fluid part of the blood passes from the vascular stream into
the tissues, and edema develops. A sudden drop in arterial Pressure is observed
in this stage.

Oving to the Peculiar nature of burn trauma, shock assoclated with it is
accompanied by loss of plasma; this does not occur in traumatic shock, Normelly,
the total volume of eirculating blood is 8%, and the ertracellular fluid
is 126, pPlasma loss oceurs at the expense of the passage of the fluid part of

The smount of urine discharmgeq drops abruptly. The blood thickens. The eryth-
rocyte count may reach 8 million, and the hemoglobin, 160%. Thinning of the
blood occurs within 3 days, and anemia develops as a result of the erythrocyte
disturbance. The body loses up to 150 grams of Proteins per day with the edema
fluid. The average loss of nitrogen in extensive burns s as much as 25.6 grams
rer day. In addition, hyperglycemia, hyperadrenalinemia, and a reduction in the
blood alkali reserve are noted in burn patients.

Casts, Proteins, and leached erythrocytes are idantifieg in the urine, .
The amount of urine secreted decreases suddenly. The seriousness of the pa- i
tient's condition 1s determined by the amount of urinary secretion rer hour. If :
less than 50 ml of urine is secreted per hom; this is evidence of a disturbance
in the filtering function of the kidneys. The hematoerit readings, the Jepl of the
blood alkali reserve, and the amount of urinary secretion per hour serve, to a
certain extent, as criteria of the seriousness of the circulatory disorders and
the disturbance in the secretory function and metabolic processes of the organ-
ism.

The pain syndrome, the plasma loss, and the loss of proteins, electrolytes, :
and fluids are fundamental tactors in the pathogenesis of burn shock in the i
first days of burn sickness. The second or third day after the burn, when the :
shock symptoms become less prominent, symptoms of toxemia, due to the absorp-
tion of the protein-breakdown productrs of the extensive burned area appear in
burn patients. Synptoms of toxemia mey also be due to a disturbance in the
secretory function of the skin anu tne poisoning of the organism by products of
metabolism which should te secreted through the skin. Toxemia {n burns charac-
terized by hgh- temperature, chills, confused mental state, rapid pulse and regs-
{ piration, low urinary secretion, arnd gastrice symptoms, such as nausea and some-
times vomiting with blood. But it is very dirficu;t to separate toxemia from
septicemia, because at this time the infection developing on the burn surface
becomes prominent. The high temperature with chills, occaslonally hectic faver
with a rise in temperature of 2-39, the suppurative process in the wound, the ; v
positive blood cultures, and the high leukocytosis provide a basis for speaking i - J
of septicemia in patients with burns covering large areas of the body.
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Burns of the upper respiratory passages with subsequent development of
edema of the Pharynx ang trachea ang difficulty in breathing may alse be ob-
Served in facial burns from a hot flame. fThe course of these burns is often
Beriocus or fatal,

To determine the Seriousness of a burn, the bercent of the body area burned
and the depth of the burn must be known, The araa burned g determineq most
easily from tables Prepared by B, . Postnikov. In these tables is calculated

B. N.
the area of & burn with the aid of a cellophane or washed X-ray {1y, The
film §g placed on the bum, and a S50lution of methylene blue ig used to outline
its contours. pe cellophane ig then placed op 8 centimeter grid by means of
which the area of the burn can be calculated. The size of the lesion can also
be determineq by the rule or "nines," Proposed by "wanigont and "Rulaski,"

total surface of the body; the surface of the upper extremties, % each; and
the front and back surfaces of the torso and each of the lover extremities,

1.8,‘ each, for g total of 99%. The genitalia and the perineun occupy the remain-
ng area,

Burns are divided according to depth into three, four, and five degrees.
According to the most Prevalent classification, the three-degree system, the
Tirst degree is characterizeq by erythema. In this instance, only the epidermis
18 affecteq. The pain, vhich 1s usually severe at first, subsides rapidly
after the application of cold, meist bandages treated with g solution of potas -~ ;
siun pemanganate, alcchol, and other substances. Healing begins after 2-5 days. : |
Second-degrec burns are accompanied by severe hyperemia, the formation of blis- :
ters, hyperesthesia, and acute pain. The pain {5 dua to the fact that the
nervas endings situated in the papillary layer remain intact., 1n second -degree
burn; covering smajij areas, healing begins after 9.19 days. First- op second-

Teactions, such ag shock, plasma loss, and intoxlcation, if immediate therapeut 1¢
measures are not taken, 'I'hird-degree burns affect all the layers ofr skin., The
injured area 18 covereq by a thick, white or dark-colored scab. The scab itselr
on a burned surface ig bainless, since the nerve endings locateq in the skin are
injured in g deep burn. Charring ot the skin ang underlying tissues is charac-
teristic of fourth -degree burns.

In extensive burns, 1t g Sometimes diff{eult to differentiate between i
second -~ gnd third—de@ree burns during the first few days, since gecond -degree :

subdivided into three groups which are differentiateq from one another by their
ensuing course. Thus, in burns affecting the "W thickness or the skin, the
terminal portions of the sweat ang sebaceous glands M8y survive in the deeper {

regeneration of the epithelium from the lover layers cennot occur, Finally, in
deeper burns, necrosis of Tatty tissue, fascia, muscles, and even or bone, with
charring of a1)] the tissues, is also cbserved.

It i5 impossible on initial examination in the first days after a burn to o
differentiate these last three types of burn which differ from each other by J
depth; therefore » they are combineg in & single group of third-degree burns.

Nonetheless the division or this group into three separate subgroups is extremely
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Third-degree burns are the most serious, sipce in their case, even whap of
coznparatively slight extent, serious genera} Symptoms of shock and 1ntoxication
may be observeq, Complications of infection are added to the serious 8energl

e.

H
First Mg

In first aid, 1t 45 DECESBRTY t0 do the following; (1) close off the
burneq area from harmfy) effects gr the enviwnment, (2) DPrevent contamingtion
and infection of the tuwed Surface, and (3) relieve the pain,

To dregs & burned surface covering the entire body, it is best to use
2 sterile sheat; ;r none are available, & plain, ¢lean, unused ope nay be
Used. TIn burnpg Of separate barts of the body, a large ster{le bandage should
be used, In the army and in industry, the uncovered partg of the body are the
most subject to burns, §0 bandages brepared in the shape of 8loves ang masks
for use on the face and wristg shouyld be available 1n Special kitg. The burn
- m |

In 81iving f1 ~st aid to g great number of burned People, 1t 45 necessary
to divige them into thice Broups. 1In the first 8roup should be the People who

Ordinary transport, In the thirg 8rour are the in jured with small areag of burn who
are in good condition ang wvho are ambuletory. Thuse people may pe gsent by i
truck to a hospital for light injuries,

authors, bear evacuation to g distanee 0f hundreqs of miles {p the first ‘
hours without noticeable hary, To give aiqd to burn patients during transport, o
Solutions of dextmn, glucose, Ringar's solution, ang physiological saline spo-
lution in DPreviously Prepared sterile ampoules anpg flasks, apg sterile sets of
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Treatment of Burn Patients in Hospitals

The treatment or burn patients should begin with measures against
shock and toxemis. The burned area may be treated only after the hemodynami ¢
disturbancesg have been corrected. The general treatment of a bum ratient must
be begun with relief of pein; this is done by subcutaneous injection of morphine.
The intravenous injection of morphine, recommended by American and some native
authors, results in g lovering of the arteria] blood pressure. A remarkable
analgesic effect ig shown by novocaine block, which may be employed by different
methods., In burns of the limbs, un intra-arteria] block with a 1% solution of""
novocaine is mosgt effective,

" The following casé histories may illustrate the effectiveness of this
method,

Patient P., female, age 43, agmitteq to the clinicon 28 November 1953 with
second -degree burns of voth shins and feet within 15 minutes after scalding
with boiling water. On removal of the stockings, the epldermis peeled off with
them along their entire length. The total ares of the burn was 22y sq cm.

On admission, the patient was moaning with pain. The pulse was 120
beats per minute and the arterial pressure, 230/120 am,

Fifteen cc of a 1% solution of novocaine was injected inte each fem-
oral artery, after vhich the Pain ceased, Then the surgical preparation of the
burn wasg performed, the Peeled-off epidermis was removed, the burned area was

with vaseline oil, was applied to it, After 10 minutes, the arterial pressure
dropped to 190/110 mm; at the end of 2 hours, to 150/85 m; the pulse decreased
to 84 beats per minute. The pain did not return. On the Tth day, epitheliza-
tion was evident on the entire surface of the burn. The patient wvas discharged
in good condition on the 1hth day after being burned.

Patient K., male, age 19, admitted to the clinic with second-degree
burns of both vwrists and the left forearm within an hour after being burned.
He had atiempted to extinguish a kerosene-type burner which had burst into
flame. The total area of the burned skin vas 1,7k5 sq ep (11.64).

Fifteen cc of a novocaine solution was injected into the left ulnar
artery, after which the pain in the left hand subsided. After the burned sur-
face had been prepared, biomyecin compresses with vaseline 0il were applied.
Complete epithelization of the right wrist began on the fifth day, and on the
eighth day, epithelization began in the left wrist and forearm. The patient

Much experimental work and clinical observation of patients who have
recelved novocaine blocks (B. n. Postnikov, S. P, Protopopov, X. R. Dogayeva,
8. I. Itkin, V. M. Osipovskiy, A. S. Korovin, D. N. Fedorov, v. I. Kryazheva,
M., A, Sarkisov, G. D. Vilyavin, A. A. Vishnevskiy, A. Ye, Khrushcheva, 0. v.
Shumova, I. A. Yuchenkova, and others) show that 1t exerts a normalizing ef-
fect on vascular tonus and capillary Permeability in burns. The effectiveness
of novocaine block was evident not only by cessation of pain, but alse by re-
striction of plasma loss and edema in the area of the burn and by the restor-
ation of erterial pressure. Thickening of the blood and other indexes of hemo-

whom novocaine block was not used. The authors listed above used a lumbar
novocaine block and local injection of novocaine solution in the foci of injury.

S
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On thickening of the blood ang decrease in the amount of urine secreted b .m

per hour, which 1in burn patients mys¢ be drawn by catheter immediately after ;

delivery to the hospital » Plasma expanders and colloijal and saline solutions :

should immediatel.y be infuseq. t»&
According to the "Ivens" formua, modified by “Iniat" and })onal'd," a ‘& - l

‘Patient with a large burn area should bpe administereg 8n amount of igg. - ' E

tonic saline solution (ip ce) equal to the veight or the patient (in kilograms)

multipl jadq by the aras of the burn (in square centimeterg + In burns covering Lk

more than 504 of the body surface, the maximum numbey, 50, is used. For example, )

2 patient welghing 70 kilograms and having a burn covering Lof of the total area
of the hody should receive ap infusion during the first 2k hours of 70 x Lo =

c¢ of dextran, On the Tollowing day, & halr dose of thega fluids 1s administered
lotrave, 0usly. The need for colloids and electrolytes, according to American

tain hydratiOn at a normal level. Burn patients shoulg receive periodic trang-
fusions of blood to reise the hemoglobin content to 86¢ and the erythrocytes to
0.

Simultaneously with the antishock measures, bury patients shoulg be
adminiastersg 300,000-500,000 unite of Penicillin intramuseularly every 6 hours
from the very beginning of hospital treatment, 1r the microflors is insensitive
to penicillin, the use of strep‘cowcin, bic:wcin, or terramycin ig recommended.

. Every burn Patient sghoylg be administereq antitetanug anatoxin ang serum.

Local Treatment of Burns
T————"=1t of Burns

or ether and pPainted with g soclution of brilliant green.

Subsequent treatment or the burn may be by the open or the closed methog.
Either method of treatment ig used in Second-degree byurns. Equally 800d re-
sults are obtained by both methods, for ip burns of the entire thickness of the
. 8kin, complicatiens and unfavorable results are possible N0 matter what method

Qgen Method of Treating Burns

t

iy
After treatment of the burned areas Of the skin, the patient“f is placed on
a sterile sheet and covered with g special covering or sterile shaxzets in the
form of a CBNopy. Sometimes electric bulbs are placed under the tovering to

warm the patients,
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In eircular burns, the patient i1s turneq every 6 hours. 4 scab which pro-
tects the weund from infection 1s formed on the Burface of the purn within 48
hours gg g result of tne drying of the wound exudate. Scaetimes, in the area

solution, 8ulfanilapije ointment, or Vishnevskiy's ointment ig applied to pre-
rare the granulation rop grafting., 1In third-degree burns s the earlier #hge scabs
&re removed ang the grafting accomplished, the better the results,

. The open method of treatment ig Preferred in pediatrics, ip burne of the
fice ana hands, ang in burns of ope side of the body. The patients prefer the
Open uethed because {t eliminates the need for the WaBLly paipfn) application
of dressing. 1, the open methed, nursing is simplified, and the eXpense for
dressing material ig decreased. It is aleo easier to detect an accumulation of
PUs under the Bcabs,

The open method 1s especlally suitaple for mass admission of burn patients
to rear establishmants when the Patients do not require further evacuation,
When there are large numbers or burn Patients, the Question of aconcay of time

The open method hag the advantage over the closed method in that the scad
formed on the surface of the burn prevents further exudation of edems fluid anq
loss of plasma.

The open method also has many disadvantagea. It ia unsuitable under con-
ditions or treatment by stages, as vhen the patients have to be evacuated., It
is Wncomfortable during the vinter, when the patients feel cold even in a warm
Toom. During the sumier, with the open method the surface of the burp has to ve
Protected from flies, whieh ray deposit MAREOtS On the surface of the wound., )
Separation 0f the gcab 1g later than with the closea method, With the opan metind,
hypothermia cannot be used as ap antishock measure,

Closed Methog of Treaty Burns
=202 Ireating Burns_

In the closeq nethod of treatment, sterile Compresses moistened with vas-
eline oil or sulfanilamide emtlsion are applied to the burned area after its
surgical Preparation. A layer of absorbent cotton and a lightly bound bandage
is placed over this gauze. When there 1g mch wetting, the Yandage has 4o be
changsd daily or every second day. After application of the bandage the pain
18 usually alleviated,

In bandaged second -degrea burns, complete epithelization occurs withip
8-10 days and the bandage may then be removed. In third-degree burns, the mealy ‘
is only beginning to Peel off from the 10th to the 1kth d8y. Sometimas before .
this stage » Pain appears in the burn area under the bandage, the temperature

rises, and the genera) condition of the patient worsens. This ig usually re-

opening for pus drainage, In the closed method, the scab begine to part from
the underlying tissues esrlier then in the open method; but infection sets in
more aften in the molst, warm chamber created under the bandage , complicating
the course of the dburns and delaying regeneration of epithelium along the map. J

gins.
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If with the open method of treatment the scab protects the wound from in-
fection, then with the closed method all conditions favoring rapid development
of infection are Present under the scab. The problem of the surgeon is to re-

move the scab as soon as possible and to cover the denuded surface with gran-
ulation transplants.

The scab begins to part sponteneously along the borders from the 12th to
the 1hth day, but sometimes it adheres for 3 or 4 weeks. When a large area of
the body is deprived of skin, there is danger of septicemia and exhaustion due
to loss of protein and the formed elements of the blood. For the successful
treatment of burn sickness, 1t 15 essential to sue antibiotics to combat infec-
tion and to keep track of the qualitative and quantitative composition of the

blood, the amount of protein in the blood serum, the hematocrit values, and the
urinalyses.

The closed method of treating burns has advantages over the open method
during wartime under front-area conditions when evacuation of the burn patients
to a more remote area is necessary. The closed method of treatment protects
the burn patients from excessive cooling in the winter end from flies in the
summer. It is more confortable in circular burns. Besides, it is the only

method possible in preparing th= granulations for transplants after removal of
the scab.

The disadvantages of the ciosed method are the more frequent onset of in-
fection under the bandage and the need :or repeated dressing, which must be
done with the use of narcotics. It requires a large smount of dressing material.
The application of dressings to one patient with extensive burns requires at
least one hour. The servic ing of large numbers burn patients by the clost ne-
presents a difficult provlem.. Observation of the condition of the burn un-
der the bandage is ditticult. Nonetheless, the closed method of treating dburns
1s most suitable in wartime when treating by stages. When suitable conditions
are present, the closed method may ve replaced by the open method.

Condition of Gastrointestinal Tract :n Brrn Patients and Their Feeding

Strong thirst is observed in patie-ts in the first hours after a burn.
The best remedy for quenching thirst is strong swee: tea, served hot or cold.
The great amount of fluid lost by the organism must be replaced to as geat an extent
possible by an abundance of liquids, During tne period of toxemia and hyper=-
pyrexia, burn patients may experience nausea, vomiting,and loss of appetite.
Formation of duocdenal ulcers, hematemes:is, and gastric atonia, with an accumu-
lation of fluid in the stomach,are observed in some patients. Under these con-
ditions, continuocus evacuation of the contents of the stomach and washing of the
stomach with a sodium carbonate solution through & small stomach catheter are
helpful.

Special attention should be paid to the feeding of burn patients, since
protein starvation develops because of the significant loss of protein and edema : |
fluid. Therefore, the feeding of burn patients should be under the supervision ‘ :
of an experienced dietician. Every patient should receive daily at least 4,000 i
calories with his food, containing 2C0 grams of protein, 100 grams of fat, 500
grams of carbohydrates, and vitamins €, B, and D. The food should be palatable,
light, and easily assimileted. Prophylaxis against infection should include
early application of a bandage and early initial treatment with mechanical
cleansing of the burned area and washing with a socep solution and physiological
saline solution. Subsequent drying of the wound in the open methcd will also
prevent the development of infection.
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The use of anti'bwucs, vwnich should begin as early as possible, 15 of
8reat importance 1n Preventing infection. Pentciilin and streptomyein may be
injecteq intramuscularly and intravenousiy, ang biomycain may be atmnisteng dzemally in ;
the usua) doseg, taking into consideration the tyre of microfiora and its sensi- ;
tivity to antidioties. 1z certaln bory Fatients, when there 1s g wound infec-
tion which 1g resistant to penicillin and streptomycin, one must resort to other
antibiotics, the most effective or which are bilomycin, ‘erramycin, and chloro-
mycetin, It 35 especially difficult to combat infectiopns caused by Bacilius
Pyocyaneus ang Bacillus proteus. American authors recomnend strptonwcin, poly-
myxin, tetracycline, and chioromycetin to combat Bacillus Pyocyaneus and other
types or bacteria insensitive to penicillin and strevtomycin.

Local application of antitiotics to g burned area ie not Justified because
1t 18 of po Use. Fenicili:n angd Strepromyein break down repidly on the surface
- of a vourd, and the temporary Presence of antibiotics in the woumd leads to the
development of resistant forms of microwes. Biomycin is better because it main-
tains 1ts activity ip g 3uppurative wound for up to 5 days. Compresses soaked
in a 80lution or biomycin TAintain their ability to tnhibit the growth of a
Culture, even after their use on a burneq Surlace for 5 days. However, in third- .
degree burng NG 81gnificant effect from the use of Such compresses wag observed.
Therei‘ore, the only mod or action remalning against an infection by antibiotics
is by their intrasmuseular, Percral, or intravenoys adninistration,

In burns or an extremity, the intra-arterial method of administration of
antibiotics Jg €Specially effective 2nd suftavle, Dairly intra-arteria) infu-
sione or Penicillin wity 4 14 solution of novoe are give excellent results,
bromoting healing apq ePlthelization oe the wound.

Operative Clogure -r Skl Dafects Alter Thirg- egree Burrs
T =1 U Bkyr Dave T ——————ntltegree Burns

, After g burn, the s00rer plastie Surgery is performed on the skin, the ' I
better are the results. Hevever, the earliest, rericed, According to the view
held by many authors, 1g the period “rom % to 9 days. ring this reriod, the
injured Person recovers ‘rom shocr ang can stand debridement of the necrotice
: scadb. Ip ap extensive burn, since debridement in itself 15 a rather traumatic
operation accompanied by consideratie hemorrhage, mMOST surgeons wait until the
scat begins to scparate spontanecusly. Thig 15 usually at the end of the second
or the beginning of the thira week,

To accelerate the dissoluticn ard seperation of the scab, American authors
recommend speciml preparutions or tpa varidese type (steptokinasc and strepto-
doronase), which are extracetlular SHZYTeS Secreted by special types of hemo-
lytic streptoconcus. These enzymes have Fibrinolytie and pProteolytic proper- |
ties. Widely advertised 1in American Journals in the proteolytic Preparation 3
Tryptar, consisting of the eénzyme trypsin in crystallizeq form, which shows a
rapld proteolytic action on a burneg &rea covered with necrotic tissye.

For successful graf'ts, 1t ig necessary 1o strive to eliminate hemorrhage,
vitreous edema, angd necrotic tisiu:sg g the granuiatiop area, In ex-
ternal appearance, tig grenuiations  should be juicy, clean, 8ranular, ang
bright red. The presence of microfiora on the granulations is not contraindi -
cation for transplantation. Attention chould be paid to the 8eneral condftion
of the patient. A negative protein balance serves as g contraindication for
grafting. Edema in the legs of burn batients is an indication of protein stapy-
ation. Under these conditiong, repeated hlood transf‘usions, parenteral adminis.
tration of proteins, and the TR18ing of the Protein level to normal are indf-.
cated. If the granulations are tlabby anq hyaloid, they should be irradipteq
with ultraviolet quartz lamps during the Erecperative period.
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In extensive burn areas, 1t is difficult to settle the problem of auto-
~t1:;:.‘:1:1<:t;:1loaure of the defect. Autoplastic skin grafting byz dermatome ::othe
theaemej. od, but \mf‘ortunately it is impractical for circular burns. Under
s w<1:mxl'cu.:istax‘n':es the question may arise of closure of a large granulating
Homoplastis n ‘ir:aken from relatives of the burn patient or from a cadaver.

- excellestsml:li]ng ‘ci‘ skin on burned areas is also prossible, and it provides

the goneral ’ aditqugn only temporary, effect. The grafted pieces take hold,

thire wers t;:lon ion of tne‘ patient rapidly improves, and near the end of the

Mum geonin ;graf‘t.s gradually begin to fuse and to be replaced with epithe-

of the Bkingb rgm the bfrders of the defect. Temporary closure of large defects

ment o 3 Yy homoplastic grafting prevents the loss of piesma and the develop-
of infection, intoxication, and further exhaustion of the pattent.

tu.rbiﬁzrii,a::m gza:‘zs Prevem, the fermation of disfiguring and function-dig-
Farne benos t‘; . e fr‘o;onged exisience of <pen granulating wounds following
sensttivioy o tom‘m..ton of scars. The latter are distinguished by heightened
b Bebacei so lrat_.ma and to temperaturs variations. There are no sweat glands
Seare oos d:stg ands in the epnhehé_ﬁ_ covering of the scar; consequently the
uleeration X x;gixisheti by‘a charachiaristic vulnerability and tendency to H
turtan: of" - te DidA.Leadi.ng tcf mecaanical constriction of an organ with dig- :
ctagen of bumsﬁfgﬁ:;:y,gé‘tgg x15011115 Lil siars. Therefore, if in the initial

i he phy Leian is faced with the problem of reventin,
:;xxkini:;zx;ca;;on,win:ecﬁtion, and icss of piasma, {iluids, and elegtroly‘te:
the s ealing swgz of the bur e plysioiat should take neasures to prevent

e Tormation of scars and to ciose <he defect with normal skin,

or th’i’o c:;‘rytout pathcgenetic treetment of burn sickness, a complex examination
biochemf‘sit enAs 1s necessary by. & surgeon, a therapist, a bacteriologist, and a
s . singie local 1n{luence on a burn wound cannot be wholly success-
n extensive and deep bturns. Gensrai treatment of burn patients should pre-
cede local treatment. This not ¢nly determines the success o local thera ?
but also decides the fate of the victim with extensive injuries. w
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